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	Section/Page/Line
	Commenter’s Name
	Comments/
Suggested Revisions
	Response

	General Comment
	Bakersfield Police Department
	When comparing the changes presented with our current program, which meets current Title 22 standards, the changes proposed would have substantial costs associated with it to our department. The costs associated with these changes will be come in many forms:

1.Current staffing resources, not being available to implement these changes, would require numerous unavailable hours of administrative staff labor and training staff to formulate new training guidelines, policies, and procedures along with new training aids, likely causing overtime pay to accomplish this.
2. Travel expenses and duty hours for multiple instructors to attend instructor training for new certification requirements; thus detracting from daily minimum staffing levels.
3. Cost of new instructor training courses to meet the new guidelines.
4. Costs of purchasing new training equipment to meet the new guidelines.
5. Costs of new field equipment meeting the new guidelines for all duty officers.
6. On our current training schedule, the implementation of the new guidelines would require a full day of additional unscheduled training for our understaffed daily patrol officer accompaniment, or require paying overtime for after-hours training to ensure minimum patrol staffing levels are met.
With the limited budget our department is working with, these required changes, which otherwise appear to mainly be agency guidelines acceptance, will create a great undue fiscal burden on this Police Department in a time when additional funding for such expenses are not easily obtained.
	Comment acknowledged.  No change. EMSA acknowledges that as a result of the changes in course content proposed in the Chapter 1.5 regulations that courses will need to be revised to meet the new training standards, and that there is a cost to revise curriculum and train instructors to provide the training.  POST will be working in collaboration with EMSA to develop curriculum that meets the requirements of the regulations when adopted, utilizing the POST/EMSA approved program may reduce cost and staff time for your department to develop or revise curriculum.  Departments are not required to purchase any equipment, though training aids deemed necessary by an individual course may be purchased. 
Staff will be required to meet the training standards in the regulations 24 months after the regulations become effective and on their usual retraining cycle.  For example, if the regulations are effective January 1, 2015, on January 1, 2017 approved courses will begin to provide training that complies with the new training standards, and public safety personnel would then be required to complete initial or retraining on their usual retraining cycle.

	Section 100007

	Bakersfield Police Department
	The change of removing American Red Cross guidelines will require a complete and total revamping of our current curriculum. The Bakersfield Police Department currently has numerous American Red Cross certified instructors and all training currently meets and follows the American Red Cross guidelines for CPR/First Aid. We will need to formulate and write new policy & procedures, send no less than 10 officers to be retrained under American Heart Association guidelines, purchase American Heart Association approved training aids, and re-train our entire department under the new guidelines.
	Comment acknowledged.  No change.  American Red Cross first aid standards may still be utilized in part to meet the training standards in the proposed regulations however, a course must also contain all course content identified in section 100017.  POST will be working in collaboration with EMSA to develop curriculum that meets the requirements of the regulations when adopted, utilizing the POST/EMSA approved program may reduce cost and staff time for your department to develop or revise curriculum.  
Staff will be required to meet the training standards in the regulations 24 months after the regulations become effective and on their usual retraining cycle.  For example, if the regulations are effective January 1, 2015, on January 1, 2017 approved courses will begin to provide training that complies with the new training standards, and public safety personnel would then be required to complete initial or retraining on their usual retraining cycle.

	Section 100007
	Ralph Shenefelt 
Rshenefelt@hsi.com
	“…according to standards promulgated by the…” 
Comments:The American Heart Association®, Inc. (AHA) is a private sector, domestic not-for-profit corporation.  It is not a recognized regulatory standards developing organization and does not “promulgate standards”.  The AHA publishes proprietary guidelines based on the International Liaison Committee on Resuscitation (ILCOR) International Consensus on CPR and ECC Science (of which it is a member organization, publisher, and conference host). 
As a consequence of the significant medical and legal implications associated with determining “standard of care”, the AHA has not used the term “standards” since 1986. Even then use of the term was “not [emphasis original] intended to imply (1) that justifiable deviations from suggested standards and guidelines by physicians qualified and experienced in CPR and ECC under appropriate circumstances represent a breach of a medical standard of care or (2) that new knowledge, new techniques, clinical or research data, clinical circumstances may not provide sound reasons for alternative approaches to CPR and ECC before the next definition of nationals standards and guidelines.”   In 1992 the AHA dropped use of the term “standards” entirely  and has not used it since.  
Since the AHA is private sector corporation, not a regulatory standards developing organization, and does not promulgate standards, the misleading and incorrect phrase “standards promulgated by” should be struck.  
“current 2010 current American Heart Association’s (AHA) Emergency Cardiovascular Care (ECC) Guidelines. American Heart Association Guidelines (“AHA Guidelines”) for Cardiopulmonary Resuscitation (“CPR”) and Emergency Cardiovascular Care (“ECC”). Circulation. Copyright ©, American Heart Association, Inc. and/or the American Red Cross.” 
Comments: 
When the agency includes the incorporation of a document by reference, the document should be clearly identified (1 CCR § 20). The proposed insertion “American Heart Association’s (AHA) “(AHA) Emergency Cardiovascular Care (ECC) Guidelines” is incorrect. The proposed regulation does not comply with the “clarity” standard because it does not use citation styles which clearly identify the published material cited in the regulation (1 CCR § 16).  A correct citation should be used.
	Comment acknowledged.  No change. In this context, the word promulgate means “to make known or public” and is not related to approval of regulations.  The American Heart Association is a nationally recognized organization that conducts research and releases guidelines which set forth standards of care.  EMSA has not incorporated a document by reference and maintains that reliance on the American Heart Association guidelines does not represent a change from the existing regulations, and is consistent with other EMS regulations including Chapter 2,3 and 4 of Title 22, Division 9.

	Section 100009
	Ralph Shenefelt 
Rshenefelt@hsi.com
	“Public Safety First Aid” means the recognition of and immediate care for injury or sudden illness, including medical emergencies, by public safety personnel prior to the availability of medical care by licensed or certified health care professionals according to the current ILCOR International Consensus on First Aid Science, the current AHA Guidelines for First Aid, and the knowledge and skills specified in this chapter authorized by the medical director of a LEMSA or approved by the Authority. 
Comments: 
In §100007, the Authority references the AHA as its source for treatment recommendations in CPR, but cites no source here. The evidence evaluation process for the 2015 ILCOR International Consensus on First Aid Science is in progress.  Previous evidence-based first aid guidelines have been published. ,   Treatment recommendations for first aid care by public safety personnel should be evidenced-based and properly referenced. Where evidence or guidelines are lacking, appropriate knowledge and skills should be approved by the Authority and/or authorized by the medical director of a LEMSA where necessary.
	Comment acknowledged.  No change. The American Heart Association is a nationally recognized organization that conducts research and releases guidelines which set forth standards of care.  EMSA has not incorporated a document by reference and maintains that reliance on the American Heart Association guidelines does not represent a change from the existing regulations, and is consistent with other EMS regulations including Chapter 2,3 and 4 of Title 22, Division 9.

	Section 100016, Page 3, Line 3

	S-SV EMS Agency
	What is the purpose of allowing an individual one year to complete this training?  Under the current language it is unclear if seasonal employees would be required to complete the training.  
	Comment acknowledged.  No change.  The purpose of allowing one year to complete training is to accommodate the scheduling of courses, which may be offered on an annual basis.  This is also supported by HSC sections 1797.182 and 1797.183. The proposed regulations do not make any change to the requirement of seasonal employees to receive the training described by Chapter 1.5. 

	Section 100016 page 4, line 33
	Kern County EMS Division
	Suggest not removing SIDS training.  SIDS training is mandated by Health and Safety Code 1797.193 for firefighters.  It is equally important for all public safety personnel to be trained in SIDS and the local resources available to the families of SIDS infants.  Removing training may be counterproductive to EMS-C efforts.
	Comment acknowledged.  No change. EMSA removed the SIDS training from the proposed regulations as the topic is covered in basic training provided to firefighters and peace officers, and is not required for lifeguards. Health and Safety Code 1797.193 requires that all firefighters have SIDS training included in their basic training as firefighters.  Penal Code 13519.3 requires “a course on the nature of sudden infant death syndrome and the handling of cases involving the sudden death of infants…prior to the issuance of the Peace Officer Standards and Training basic certificate”.  There is not a statutory SIDS requirement that applies to lifeguards.

	Section 100017
	Ralph Shenefelt 
Rshenefelt@hsi.com
	(3) CPR and AED for adults, children, and infants, following current the 2010 current AHA ECC Guidelines AHA Guidelines for basic life support (“BLS”) at the healthcare provider level of training. at the Healthcare provider level or BLS for Prehospital Providers level,
Comments: The proposed reference to the “AHA ECC Guidelines” is incorrect. Current AHA guidelines state “Basic life support (BLS) is the foundation for saving lives following cardiac arrest. Fundamental aspects of BLS include immediate recognition of sudden cardiac arrest (SCA) and activation of the emergency response system, early cardiopulmonary resuscitation (CPR), and rapid defibrillation with an automated external defibrillator (AED). 
Current AHA guidelines refer to “levels of training” as Untrained Lay Rescuer, Trained Lay Rescuer, and Healthcare Provider. Healthcare Providers are defined as “EMS and in-hospital professional rescuers.” 
“BLS for Prehospital Providers” is not a defined level, but a new, commercially available, proprietary training product of the AHA.  The promotional implication of including a single vendor’s product name in regulations uniquely identifying the seller's goods in the market make inclusion of “BLS for Prehospital Providers” both unfair and unreasonable.  
The Authority should eliminate this inequity by substituting a performance standard (AHA Guidelines for BLS at the healthcare provider level of training) that can be reasonably expected to produce the same result which is consistent with Government Code Section 11340(d)).
	Comment acknowledged.  No change.  EMSA has included reference to the American Heart Association ECC guidelines at the healthcare provider level or BLS for prehospital provider level as an option to meeting the CPR and AED training content.  The Authority is not requiring that course content be based upon proprietary training guidelines and instead provided an additional and substantially similar reference that may aid departments in satisfying the CPR and AED training content required.  A course may follow either the healthcare provider level or BLS for prehospital provider level and still meet the requirement for the CPR and AED course content. 

	Section 100017 page 3, line 36-37
	NorCal EMS Agency
Kara Davis
	These items are covered in AHA CPR courses. Redundant.
	Comment acknowledged. No change. The Authority has listed these items separately because of their critical importance in providing lifesaving care.  Focus on these topics will be of high importance for those departments that are not also AED service providers.

	Section 100017,
Page 3, Line 38
	Julianne Brawner, RN, MSN
Health Education Services
	I was gratified to see that you have included the use of the AED as part of the CPR curriculum in the Chapter 1.5 First Aid Standards for Public Safety Personnel updates.  I do hope that this addition will remain in the final version of the document.  Thank you for considering the input from all who wrote of their concerns about the exclusion of this very important yet very easy competency. 
Your responsiveness to your constituents is greatly appreciated.
	Comment acknowledged.  No change recommended.

	Section 100017,
Page 3, Line 38
	Greg Gilbert
EMDAC President
	I wanted to echo Ms. Brawner’s comment.  Thank you for the inclusion.
	Comment acknowledged.  No change recommended.

	Section 100017

	S-SV EMS Agency
	The course content listed is beyond a “first aid” level of training and is significantly more than can be covered in the 21 hours of required instruction, inclusive of CPR/AED training.   
	Comment acknowledged.  No change. Many of the items listed are part of the existing training requirement but as proposed are more clearly identified through an itemized listing of topics. Required training of 21 hours is a minimum; however a course may be longer if desired. Further, combining the hours for first aid and CPR provides flexibility for course instructors to provide the appropriate amount of time teaching each topic.

	Section 100017, p3
	North Coast EMS
	Adding this many items to the Course content but only requiring 21 hours of training seems unrealistic.  The topics to be covered are relatively the same as an EMT Basic class but we are asking them to cover them all in 21 hours.  We have discussed this with some of our instructors who all agree that being able to teach all these items adequately will take more than 21 hours.   
	Comment acknowledged.  No change. Many of the items listed are part of the existing training requirement but as proposed are more clearly identified through an itemized listing of topics. Required training of 21 hours is a minimum; however a course may be longer if desired. Further, combining the hours for first aid and CPR provides flexibility for course instructors to provide the appropriate amount of time teaching each topic.

	Section 100017 page 4, line 30
	NorCal EMS Agency
Kara Davis
	Accessing EMS is covered under roles and again on page 5, line 29. Redundant.
	Comment acknowledged. No change.  The authority has referred to the need to access 9-1-1 in multiple sections of the regulation because of the limited first aid skills that public safety personnel are authorized to provide.  Accessing 9-1-1 early will help to ensure that BLS and ALS response is provided timely.  Further accessing 9-1-1 will result in the completion of a patient care report by ALS providers, providing documentation of care provided on scene.

	Section 100017 
(c)(1)(E)

	Bakersfield Police Department
	Integration with EMS to include active shooter incidents.  This section is vague as to its requirements for training purposes. Depending on the requirements this section could create complicated logistical problems in coordinated training.
	Comment acknowledged.  No change.  Language proposed in the regulation text is broad to allow for specificity during the curriculum development process.  This will allow tailored training to be developed based upon identified local and agency needs.

	Section 100017 page 5, line 5
	NorCal EMS Agency
Kara Davis
	Accessing EMS is covered under roles and again on page 5, line 29. Redundant.
	Comment acknowledged. No change.  The authority has referred to the need to access 9-1-1 in multiple sections of the regulation because of the limited first aid skills that public safety personnel are authorized to provide.  Accessing 9-1-1 early will help to ensure that BLS and ALS response is provided timely.  Further accessing 9-1-1 will result in the completion of a patient care report by ALS providers, providing documentation of care provided on scene.

	Section 100017 page 5, line 28
	NorCal EMS Agency
Kara Davis
	Accessing EMS should be discussed after item number (1) roles of the public safety provider.
	Comment acknowledged. No change.  The authority has referred to the need to access 9-1-1 in multiple sections of the regulation because of the limited first aid skills that public safety personnel are authorized to provide.  Accessing 9-1-1 early will help to ensure that BLS and ALS response is provided timely.  Further accessing 9-1-1 will result in the completion of a patient care report by ALS providers, providing documentation of care provided on scene.

	Section 100017
Page 5, line 39
	North Coast EMS
	The word spinal immobilization should be changed to meet currently terminology, Spinal Motion Restriction. 
	Comment acknowledged.  No change. Terminology used in the proposed regulation text is understandable and has the same meaning as the commenter suggests.

	Section 100018 page 7, line 26
	NorCal EMS Agency
Kara Davis
	Patients requiring naloxone are unconscious and unresponsive. They will not be able to use an auto-injector so the provider is not assisting with the administration, they are administering the medication.
	Comment acknowledged. No change. Because a naloxone auto-injector may be dispensed to anyone by a pharmacist, there may be circumstances where a friend or family member of an overdosing individual has an auto-injector, but requests assistance with the administration.  Training in assisted administration, and the related authorized skill of assisted administration would be utilized in these circumstances.

	Section 100018, Page 7, Line 29

	S-SV EMS Agency
	Given the evidenced- based clinical need (or lack thereof) for hemostatic dressings in a non-combat environment there is little justification for these devices to be part of the basic scope. At a minimum, hemostatic dressings should be an optional skill.  Furthermore, while the EMS Authority approved a list of hemostatic agents, a LEMSA may not utilize all EMSA approved devices in local protocols.  Public Safety First Aid Providers should be limited to the devices approved by the LEMSA Medical Director.
	Comment acknowledged.  No change.  There is wide support among peace officers and firefighters across the state who support the inclusion of hemostatic dressings in the course content and authorized skills. Training in the use of hemostatic dressings will be competency based.  As EMSA revises other chapters of regulations, revision will be made to the training for hemostatic dressings to align the training across all levels of personnel.

	Section 100018 page 7, line 30
	Kern County EMS Division
	Suggest hemostatic dressings should be moved to the oversight of the LEMSA Medical Director as an Optional Skill item.  The Medical Director should be able to make an educated decision on this skill depending on the local need or preference.  Removing this from LEMSA Medical Director control creates inconsistencies among certified personnel levels.  OR Suggest if EMSA insists on removing this skill from the LEMSA medical oversight, then all Optional Skill items should be removed from the LEMSA oversight. By having some medical procedures under LEMSA Medical Director oversight, but not all, creates risk and liability for the LEMSA if a procedure is inappropriately or inaccurately done.  
	Comment acknowledged.  No change.  Training in the use of hemostatic dressings will be competency based.  As EMSA revises other chapters of regulations, revision will be made to the training for hemostatic dressings to align the training across all levels of personnel.

	Section 100019 page 7, line 42


	Kern County EMS Division
	Recommend Patient Care Reports are completed for any patient who received assessment and/or treatment from a public safety provider.  It is necessary to document the full continuum of care, especially if a medication (epi, narcan) is given.  Accurate documentation is essential to the continued treatment of each patient as well as accountability for actions taken while providing treatment.
	Comment acknowledged.  No change. Patient care reports are currently required to be completed by EMTs when Optional Skills are performed (and if required by the LEMSA medical director) and by Paramedics. Paramedic responders will incorporate patient care provided by public safety personnel into a single patient care report.

	Section 100019 page 8, lines 9 & 42


	Kern County EMS Division
	Required hours should not be removed as the training standard.  The standard for using hours to develop consistency among programs is created in Section 100017(a).  Minimum hours will maintain a consistent program requirement across the state, whereas, “competency” alone may be interpreted very differently among regions. Competency is only possible with a minimum timeline in any situation.  An agreed set of hours based on real world practices would be more appropriate.
	Comment acknowledged.  No change. The premise of standardized training does not apply to optional skills in the same manner as it does in the required course content topics because not all local EMS systems will adopt any or all optional skills.  The competency standard has replaced minimum hours for all optional skills as a means of ensuring that personnel are competent in any of the optional skills approved by the local EMS medical director; hours of training completed does not ensure resulting competency.

	Section 100019 page 8, line 42

	            North Coast EMS
	Training in oxygen administration should be included in the basic Scope of Practice and not be an optional item.  
	Comment acknowledged.  No change. Oxygen administration will remain as an optional skill to allow for targeted training in those local EMS systems with an identified need.

	Section 100019 page 9, line 35


	Kern County EMS Division
	Required hours should not be removed as the training standard.  The standard for using hours to develop consistency among programs is created in Section 100017(a).  Minimum hours will maintain a consistent program requirement across the state, whereas, “competency” alone may be interpreted very differently among regions. Competency is only possible with a minimum timeline in any situation.  An agreed set of hours based on real world practices would be more appropriate.
	Comment acknowledged.  No change. The premise of standardized training does not apply to optional skills in the same manner as it does in the required course content topics because not all local EMS systems will adopt any or all optional skills.  The competency standard has replaced minimum hours for all optional skills as a means of ensuring that personnel are competent in any of the optional skills approved by the local EMS medical director; hours of training completed does not ensure resulting competency.

	Section 100019 page 10, line 26


	Kern County EMS Division
	Required hours should not be removed as the training standard.  The standard for using hours to develop consistency among programs is created in Section 100017(a).  Minimum hours will maintain a consistent program requirement across the state, whereas, “competency” alone may be interpreted very differently among regions. Competency is only possible with a minimum timeline in any situation.  An agreed set of hours based on real world practices would be more appropriate.
	Comment acknowledged.  No change. The premise of standardized training does not apply to optional skills in the same manner as it does in the required course content topics because not all local EMS systems will adopt any or all optional skills.  The competency standard has replaced minimum hours for all optional skills as a means of ensuring that personnel are competent in any of the optional skills approved by the local EMS medical director; hours of training completed does not ensure resulting competency.

	Section 100019 page 11, line 13


	Kern County EMS Division
	Required hours should not be removed as the training standard.  The standard for using hours to develop consistency among programs is created in Section 100017(a).  Minimum hours will maintain a consistent program requirement across the state, whereas, “competency” alone may be interpreted very differently among regions. Competency is only possible with a minimum timeline in any situation.  An agreed set of hours based on real world practices would be more appropriate.
	Comment acknowledged.  No change. The premise of standardized training does not apply to optional skills in the same manner as it does in the required course content topics because not all local EMS systems will adopt any or all optional skills.  The competency standard has replaced minimum hours for all optional skills as a means of ensuring that personnel are competent in any of the optional skills approved by the local EMS medical director; hours of training completed does not ensure resulting competency.

	Section 100019 Page 12
Lines 26-29

	LA County EMS Agency
	Reinstate and move the following provision to §100021 Public Safety AED Service Provider. “Establish policies and procedures for the approval and designation of AED public safety agencies which will include requirements that public safety AED service providers have policies and procedures, approved by the local EMS Agency medical director.”
The local EMS Agency is required to approve public safety AED service providers. The deletion of this provision mandates an approval without authorizing the local jurisdiction to monitor the effectiveness and compliance of the provider.
	Comment acknowledged.  No change. A LEMSA may establish policies and procedures as needed to operationalize the approval of an AED service provider including demonstration of competence and compliance.  The section lists conditions that must be satisfied in order to receive approval as an AED service provider which include orientation, maintenance, training and continued competency.   

	Section 100020 
page 13, line 2


	Kern County EMS Division
	Using “any prehospital emergency medical care treatment procedure(s) or administer any medications…” is too broad a statement.  While leaving the decision to the LEMSA is a good strategy, this will begin to blur the lines between the various scopes of practice.  It seems as though if a group wants to do a procedure in a different scope of practice they should have to license at that level.  
	Comment acknowledged.  No change.  Health and Safety Code section 1797.221 provides for trial studies utilizing any level of prehospital emergency medical care personnel.  
Prehospital emergency care personnel are described to be inclusive of public safety personnel (HSC 1797.188, 1797.189) therefore it is specifically within the statutory authority granted to the EMSA to provide for regulation of trial studies involving public safety personnel.  Further, the nature of a trial study is to test “the efficacy of the prehospital emergency use of any drug, device, or treatment procedure within the EMS system…” Given this design, it is expected that local EMS agencies that elect to operate a trial study would temporarily have personnel providing differing authorized skills than found in other local EMS systems.  Trial study testing allows for evaluation of prehospital emergency care, the results of which may inform future regulatory changes to training standards and authorized skills.

	Section 100020 page 13 line 2
	North Coast EMS
	There should not be any provisions for Trial Studies.  This is simply opening the door for local jurisdictions to petition for additions to an already excessive scope.  If these jurisdictions benefit from the time and interest needed to engage in an expanded scope project, they should instead use this energy to increase the level of certification of their personnel
	Comment acknowledged.  No change. Health and Safety Code section 1797.221 provides for trial studies utilizing any level of prehospital emergency medical care personnel.  
Prehospital emergency care personnel are described to be inclusive of public safety personnel (HSC 1797.188, 1797.189) therefore it is specifically within the statutory authority granted to the EMSA to provide for regulation of trial studies involving public safety personnel.  Further, the nature of a trial study is to test “the efficacy of the prehospital emergency use of any drug, device, or treatment procedure within the EMS system…” Given this design, it is expected that local EMS agencies that elect to operate a trial study would temporarily have personnel providing differing authorized skills than found in other local EMS systems.  Trial study testing allows for evaluation of prehospital emergency care, the results of which may inform future regulatory changes to training standards and authorized skills.

	Section 100020, pages 13 - 14


	S-SV EMS Agency
	The use of trial studies are not appropriate for this level of EMS provider given the LEMSA is not required or authorized by regulations to be the certifying entity for these personnel.
	Comment acknowledged.  No change. Health and Safety Code section 1797.221 provides for trial studies utilizing any level of prehospital emergency medical care personnel.  
Prehospital emergency care personnel are described to be inclusive of public safety personnel (HSC 1797.188, 1797.189) therefore it is specifically within the statutory authority granted to the EMSA to provide for regulation of trial studies involving public safety personnel.  Further, the nature of a trial study is to test “the efficacy of the prehospital emergency use of any drug, device, or treatment procedure within the EMS system…” Given this design, it is expected that local EMS agencies that elect to operate a trial study would temporarily have personnel providing differing authorized skills than found in other local EMS systems.  Trial study testing allows for evaluation of prehospital emergency care, the results of which may inform future regulatory changes to training standards and authorized skills.

	Section 100021, Page 15, 
Lines 16 - 25


	S-SV EMS Agency
	The current proposed regulations remove any requirement that AED patient usage by public safety personnel by reported to the LEMSA or any other entity. This appears to be in direct conflict with the Authority’s current position on the importance of prehospital data collection and is a lesser standard than current Lay Rescuer AED program requirements.  
Data is critical to improve our systems.  Public Safety AED Service Providers should be required to report their sudden cardiac arrest data.  What is the purpose of eliminating this requirement?
	Comment acknowledged.  No change.  EMSA has determined that separate reporting of AED data is redundant and untimely because the same information is provided by ALS provider completed Patient care reports (PCR).  PCR’s are currently required to be completed by EMTs when Optional Skills are performed (and if required by the LEMSA medical director) and by Paramedics. Paramedic responders will incorporate patient care provided by public safety personnel into a single patient care report.

	Section 100021 Page 15
Lines 17-19

	LA County EMS Agency
	Reinstate a provision of the AED annual report for public safety agencies with data elements as requested by the local EMS Agency.
Data regarding the incidence cardiac arrest and AED use within an EMS system is be obtained from specific data reports for public safety providers for a program which the local EMS Agency approves and monitors.
	Comment acknowledged.  No change. EMSA has determined that separate reporting of AED data is redundant and untimely because the same information is provided by ALS provider completed Patient care reports (PCR).  PCR’s are currently required to be completed by EMTs when Optional Skills are performed (and if required by the LEMSA medical director) and by Paramedics. Paramedic responders will incorporate patient care provided by public safety personnel into a single patient care report.

	Section 100022 page 16, line 32
	NorCal EMS Agency
Kara Davis
	Reference is made to maintaining current certification as an EMR. California does not currently have certification of EMR in regulation.
	Comment acknowledged. No change. Although regulations do not exist for statewide EMR certification, Health and Safety Code section 1797.210 authorizes a Local EMS Agency to certify an individual, with the exception of the EMT-P level.  EMR certifications are issued by many LEMSAs across the state, as authorized under the Health and Safety Code.

	Section 100022, Page 17, Line 4
	S-SV EMS Agency
	The 3 year retraining noted here appears to contradict Section 100022, Page 16, Line 26
	Comment acknowledged.  No change.  The retraining requirement is clear in indicating that all public safety personnel must satisfy the training requirements of the chapter every two years.  

	Section 100022 
Page 17
Lines 3-4

	LA County EMS Agency
	Delete “but in no event shall the retraining course including CPR and AED or pretest be offered less than once every three (3) years.”   
[bookmark: _GoBack]Alternative: “every two (2) years.” The ending statement in these two lines contradicts the requirements of retraining in §100022 (a) of every two years.
	Comment acknowledged.  No change. The retraining requirement is clear in indicating that all public safety personnel must satisfy the training requirements of the chapter every two years.  

	Section 100023


	Ralph Shenefelt 
Rshenefelt@hsi.com
	A course of at least 21 hours in first aid equivalent to the standards of the American Red Cross and/or healthcare provider level CPR and AED equivalent to the standards of the American Red Cross and/or American Heart Association and BLS in accordance with the course content contained in Section 100016 100017 and § 100009 of this chapter and approved by the local EMS agency; or…
Comment: 
The “standards of the American Red Cross” are not defined and the Authority provides no specification on how a copy of the “standards of the American Red Cross” may be obtained. A simple Google text search for American Red Cross Standards produces the “American Red Cross Brand Standards” website which provides guidance on use of the Red Cross name and logo trademarks.[footnoteRef:1] The proposed regulation does not comply with the “clarity” standard because it does not use citation styles which clearly identify the published material cited in the regulation (1 CCR § 16).  The regulation should be simplified as requested, or because the document is not reasonably available from a commonly known source the Authority must properly cite the document and specify how a copy may be obtained (1 CCR § 20).  [1: ] 


	Comment acknowledged.  No change.  The authority did not specify the standards of the American Red Cross because there is no change in American Red Cross standards from the existing currently adopted regulations. Because the Authority did not propose a change in the standards, we did not post the standards for comment.

	Section 100023, Page 17, Line 22
	S-SV EMS Agency
	What is the purpose of calling out a 24 month extension only for POST?  
	Comment acknowledged.  No change. The 24 month timeframe applies to all courses in operation, as specified in section 100015.

	Section 100023, Page 17, Lines 34 - 37


	S-SV EMS Agency
	Requiring all courses to be approved through the LEMSA, will put an additional unfunded workload on the LEMSA, including developing policies, procedures, training approval processes, test development and monitoring to ensure they meet current updates. Additionally, although the LEMSA is required to approve these courses, the regulations do not allow the LEMSA to certify these personnel.
	Comment acknowledged.  No change. A local EMS agency may seek approval to charge a fee from their governing board as was done previously by LEMSAs that certify Emergency Medical Responders (EMR) and EMR training programs.

	Section 100025


	Ralph Shenefelt 
Rshenefelt@hsi.com
	Comment:
Use of the phrase “within a reasonable period of time” can be logically interpreted to have more than one meaning. Consequently, the proposed regulation does not comply with the “clarity” standard (1 CCR § 16). 
Use of the phrase “within a reasonable period of time” is unfair, arbitrary, and capricious. The phrase is unfair because 100026 demands accountability from the approved training program “within fifteen working days of receipt of the notification of noncompliance”, but provides no such narrowly defined accountability for program approval or disapproval by the LEMSA. The proposed regulation would allow LEMSAs to ignore, evade, or delay program approval or disapproval based on its own interpretation of what constitutes a “reasonable period of time”. This would place an unfair and unnecessary burden on private individuals and entities who would be forced to dispute what constitutes an unreasonable delay with the LEMSA without a plausible justification in state rules. We have previously submitted approval requests to LEMSAs who refused to either approve or deny approval, or simply ignored multiple approval requests over many months. Use of the phrase “within a reasonable period of time” is arbitrary and capricious because it does not adequately consider the circumstances described here. Lastly, it creates a regulatory process that is not user-friendly and does not improve communication between interested parties and the LEMSA. 
	Comment acknowledged.  No change. The section requires a LEMSA to clarify the time period for program approval through policy because the programs are approved at the local level.  LEMSA policy will provide clarity by specifying a reasonable timeframe in writing through locally adopted policy.

	Section 100027 page 20, line 16

	Kern County EMS Division
	Suggest adding skills verification form back into the regulations.  Removing the skills verification form will make it difficult for the LEMSA to verify that a skills assessment is being done and will be difficult to document on every responder.  This skills sheet is also a tool that could be used to monitor skills verification for reaccreditation.
	Comment acknowledged.  No change. A local EMS agency that approves optional skills would be required to ensure competency of those approved skills, and is authorized to develop policies, procedures and follow their established EMSQIP.  As such, a local EMS agency may elect to utilize a skills verification form, but is not required by regulation to do so.

	Section 100029 Page 17
Lines 3-4

	LA County EMS Agency
	Revise the expiration from 3 years to 2 years.
The statement contradicts the requirements of retraining in §100022 (a) of every two years.
	Comment acknowledged.  No change. Section 100022 requires satisfaction of retraining requirements every two years by all public safety personnel, the expiration of a course completion record for peace officers may not exceed three years, however training must be completed every two years.  

	Section 100029, Page 21, Line 3

	S-SV EMS Agency
	There is no clinical reason to extend the expiration of training to peace officers to 3 years. All providers (firefighters, lifeguards, and peace officers) should have the same term prior to expiration.  Section 13518, Penal Code does not support this 3 year extension.  Also, this contradicts Section 100022 that mandates retraining every two years.
	Comment acknowledged.  No change. Section 100022 requires satisfaction of retraining requirements every two years by all public safety personnel, the expiration of a course completion record for peace officers may not exceed three years, however training must be completed every two years.  
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